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RECERTIFICATION APPLICATION 

To obtain recertification, complete the requirements listed below and submit this application before 

certification expires.   

 

 Submit a Recertification Application postmarked by December 31
st
 of the year certification expires,                          

      three (3) years from the last recertification/certification on December 31
st
.  

 

 Obtain 16 Continuing Education Credits, and confirmed attendance at two of the following courses 

every three (3) years: 

a. EBAA Technician Skills Workshop 

b. EBAA Medical Advisory Board Meeting 

c. EBAA Medical Directors Symposium 

d. EBAA Scientific Session 

 

Please refer to the EBAA “Criteria for Certification and Recertification of Eye Bank Technicians,” December 

2010, for additional information or contact the EBAA at (202) 775-4999.  NOTE FEES BELOW. 

DIRECTIONS 

1) Type or print all information legibly. 

2) Complete the second page of this form. 

3) Early submission is suggested [sixty (60) calendar days prior to expiration of certification].  

4) Check the application to be sure it is complete.   

5) Include the necessary stamp sheets or CEU approval papers for the CEUs that are being applied toward recertification. 

6) Submit a check payable to the Eye Bank Association of America (EBAA).   

 Recertification Fees: EBAA Members- $500 Non-Members- $950.00  

 

Name: ______________________________________________________________________________________ 

 

Eye Bank or Affiliation: ______________________________________Title/Position:_____________________ 

 

Business Address: ____________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

City       State     Zip Code 

 

Home Phone#: _________________Business Phone#: ___________________Fax #_________________  

 

Email Address: _____________________________________________________________ 

 

Date Certified: ___________________Date of Last Recertification: __________________ 

 

Are you currently waiting to receive a verification certificate from the EBAA to use for recertification? 

 _________yes__________no    
 
If so, from which meeting/course?______________________________________________________________ 
 
For Office Use Only 

Date Received:_____________ Fee Paid:__________________  Amount Due:______________ Check #:___________________ 

Checked By:_______________ Recertification Issued:___________________                                                                                                           
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